
PMH: 
Hepatitis A
Laparoscopic 
cholecystect
omy more 
than 10 
years ago.

Meds:
Eucerin
Supplements 
BCAA
Hydroxicut

Fam Hx:

Soc Hx: From 
Venezuela
Recent travel to 
Bangladesh, 
Switzerland 
and Mexico in 
the last 3 
months.

Health-Related 
Behaviors:

Allergies:

CC:  Fatigue

HPI:  39F with fatigue since 7 
weeks ago that has progressively 
worsened. 4 weeks ago she has 
experienced severe pruritus 
during the day and this morning 
her eyes turned yellow which 
prompted her to present to the 
hospital. She refers intermittent 
night sweats and 20 pounds on 
weight loss since her symptoms 
began. 

Vitals: T: 37.2 HR: 66 BP: 127/81 RR: 16 SpO
2
: 98

Exam:
Gen: No acute distress
HEENT: Icteric conjunctiva
CV, Pulm, Neuro: Normal
Abd: Soft, non tender, non distended. Hepatomegaly.
Extremities/Skin: Non pitting edema.

Notable Labs & Imaging:
Hematology: WBC: 5.9 Hgb: 13.6 Plt: 319 000 MCV 93.3 

Chemistry:Na: 138 K: 3.8 Cl: 104 BUN:9 Cr: 0.77 glucose:98 HCO3 27
AST: 1069 ALT: 1274 Alk-P: 152 T. Bili: 9.6 DB 7.3 Albumin: 3 TP 8.2 
INR 1 PTT 28.6 (nl)

UA: Urobilinogen, no WBC, no RBCs. 
HIV and acute hepatitis neg Quantiferon TB neg
Anti trypsin 199 (upper limit) Ceruloplasmin 49
Actin IgG ab 19 (upper limit)
Anti-Mitochondrial Ab 11.5 IgG 2508 ANA homogenous pattern, titer:1:160
Ethanol and salicylate levels nl and acetaminophen nl. 
TSH nl.

Imaging:MRI: Nodular liver contour, may indicate liver cirrhosis. 
Abdominal Ultrasound: Status post cholecystectomy, hepatic vessels with a 
normal direction of portal venous flow. Diffuse hepatic steatosis without 
biliary duct dilation and no lesions.

Biopsy: Linfoplasmocitic infiltration extending to the lobules with hydropic 
change of hepatocytes. Emperipolesis present. Slight cholestasis noted.
 
Final Dx: Autoimmune hepatitis. Tx with high dose steroids. 

Problem Representation: Young adult presents w/ fatigue, jaundice, 
pruritus and weight loss. On exam, hepatomegaly and labs showed high 
LFT (ALT,AST) consisted with acute liver injury and meds were within 
normal levels. 

Teaching Points (Kiara):
● Fatigue: Anything can cause it, look for associated symptoms
● The age can help narrow the Dx
● Pruritus/itching: Primary skin (dry, eccema, scabies) can go w/ 2ry 

changes. 
● Systemic diseases leading to pruritus: Renal failure, cholestasis, 

lymphoma, thyroid.
● Yellow pigment: Bilirubin, cholangitis and acute liver failure, and 

hemolysis. 
● Hep A usually is mild acute, sometimes fulminant. Prolonged 

manifestations can happen (recurrent cholestasis 6 months after, and 
rebound hepatitis).

● Cholestasis: Prior gallbladder surgery don’t rule out. Possible causes 
are parasites, meds, endemic (intrahepatic cholestasis), Hep A 
(intrahepatic) if prolonged, primary sclerosis cholangitis.

● Hepatomegaly: Congestion (HF), inflammation (viral hepatitis), 
infiltrative process (granulomatous)

● Granulomatous disease can come from skin (Bartonella, 
sporotrichosis), lung (mycobacteria,i Nocardia, Amiloidosis), GI 
(brucella salmonella m bovis), GU (bladder cancer and 
lymphogranuloma venereum), and endemic micosis. 

● AST shorter half life than ALF. Hepatocellular acute patterns: Virus 
(Hep A, B, HVB, CMV, Herpes), Toxins (tylenol, mushrooms), isquemia 
(severe hypotension, post hepatic obstruction), and choledocolitiasis. 

● Acute liver injury vs acute on chronic liver disease (Alcohol (not that 
high ALT/AST) > Hep B w/C, Wilson, autoimmune). Also check meds

● Woman + jaundice + AMA think about primary biliary cholangitis.
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